
ANDOVER
VINTU}TES

Suite 89O,999 West Hostings 5t., Voncouver, British Columbio, V6C 7Wz

Phone: 6O4-682-?t68/ Toll Free: 8OO-266-4484/Fox: 604-682-2169

Mr. Paul B. Baker
Mineral Programs Manager
State of Utah - Department of Natural Resources
1594 West North Temple, Suite 1210
PO Box 145801
Salt Lake city, uT 84114-5801

September 14,2009

Dear Mr. Baker

Re: Andover Ventures Inc. (TSX: AOX) - Status of Permitting Process from Chief
Consolidated Mining Company, Tintic Operations 1W049/0062,Utah County' Utah

As requested in your letter dated August 19,2009 please find attached the following
documents and related fees relating to the above letter.

1. Check for past due annual permit fees of $1,500.
2. NOI replacement pages updating Company and Contact information.
3. Completed reclamation contract.

Please note that we are still following up on the Re-titling of the $39,800 CD with Wells
Fargo bank and will be in contact with you shortly regarding this issue.

Should you have any questions please contact me at l-604-339-5102.

Cgffiz
Jeff Bates
Chief Financial Officer
Andover Ventures Inc.
(t) r-604-339-5702
(e) i eff @ andoverventures.com
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Form MR.LMOR
(Revised March,2009)

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING
1594 West North Temple Suite 1210

Box 145801
Salt Lake City, Utah 84114-5801

Telephone: (801) 538-5291 Fax: (801) 359-3940

NOTICE OF INTENTION TO GOMMENGE LARGE MINING OPERATIONS

The informational requirements of this form are based on provisions of the Mined Land
Reclamation Act, Title 40-8, Utah Code Annotated 1987, and the General Rules
as promulgated under the Utah Minerals Regulatory Program. (R647-4-et seq.)

Ihese pages will replace the corresponding pages in the original NOI.

1. GENERAL INFORMATION

1. Nameof Mine: Ae<x lf'ttest * qtt^plex AA fa6 <fltKag SLlA4.l

2. Legal name of entity (or individual) for whom the permit is being requested: C.Hta6 C.or.fjo cfDF$6D
MailingAddress: 4etq wf,,r-f Hg\t-'a^(# -ga€drr Sqe-,€ g<?o Uar'/c'-q (brttPAe*-i

City, State, Zip: 1'Ar.cacr-vCra, 6c. CAr-ooa, V6€- 2-LJ 2
Phone: (,\ Uri -462 ^2.tLE Fax: 1',) 6,ov * 661- -UL..1
E-mailAddress:

Type of Business:
Corporation X , LLC _, Partnership - general _ or limited 

-,
Sole Proprietorship (dba) _, or Individual _

Entity must be registered (and maintain registration) with the State of Utah, Division of
Gorporations (DOG)

Are you currently registered to do business in the State of Utah? Yes X No _
Entity # [tt.1rLs'1 - oi+3
lf no, contact DOC at www.*ommerce.utah.gov to renew or apply.

Local Business License # : (if required)

lssued by: City: or County:

lf Business is a Sole Proprietor: ,(
Name of owner: \ _ Title:
Business Address:

City, State, Zip:

Phone:

E-mailAddress:

lf Business is a Partnership:
Name of Partner:

Business Address:

City, State, Zip:

Phone:

*ffitvfrm
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E-mailAddress:
Fax:
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lf Business is a Gorporation:
Name of Officers: (,clfzEtrF{ Gulqxt<St@nt

f6F 8*f€ct

Corporate Address: *tlo * <\"1q V-ft;?51 nAs+t:r-tcs s.f (Le6
City, State, Zip: {Fstaoc+ve:ft r f3C*. CAr-lp,(pa.', Vb.Q LV\
Phone: ti) {;o q - C 3e-el {"S Fax: 1,) e,o*- {"tz-21 G1
E-mailAddress:

lf Business is a Limited Liability Gompany: Member Managed Manager Managed
Name of 1"t Member/Manaqer:

Business Address:
City, State, Zip:
Phone:
E-mailAddress:

2nd Member/Manager:

Business Address:
City, State, Zip:
Phone:
E-mailAddress:

1i11s' CGo
Title: C6o
Tit!e:
Title:

2. Contacts:
This person may be notified for: permit ting /

(please check all that apply)
Name: 4ot2-r: "r &t*vcsr6tN

surety '/ Notices

Tile: Go

,/

Address: 6qcJ - c?qF{ u-r€sr ttAsi4"r4\ s-trL€&-r

Emergency, Weekend, or Holiday Phone:
E-mail Address: ctbru".uE+. nb *+ nn

This person may be notified for: permitting _ surety Notices
(please check all that apply)

City, State, Zip: irArvca-lv-er , r3<- VE
Phone: f ,\ t,ov ^ e.9L- zt(:3 Fax: Gov-tEs.x-2"1,b7

Name: Title:
Address:
City, State, Zip:
Phone: Fax:
Emergency, Weekend, or Holiday Phone:
E-mailAddress:

Registered Utah Agent (as identified with the Utah Dept of Commerce) (if individual leave blank):
Name:
Address:

Address:
Fax:

Title:
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City, State, Zip:
Phone:
E-mail
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3. Certification:

This certification must be signed by:
(1.) an executive officer if the applicant is a corporation;
(2.) a partner if applicant is a partnership (general or limited);
(3.) the owner if applicant is a sole proprietorship;
(4.) the member or manager if applicant is a limited liability company; or
(5) the individual if the applicant if fiting as an individual:

I state under penalty of perjury under the laws of the state of Utah and the United States of
America that:

a. C4ael Co-r\ s O ufro Arn6.D n.rd:'ar;S (b\hl?ajel (transferor), has
provided a copy of the approved mining and reclamation plan. I will follow the approved
mining and reclamation plan until such time that I provide the Division with an amended
Notice of Intention (plan) and receive approval of the amended Notice; AND

b. I commit to the
the Utah Mined
Oil, Gas

reclamation of the aforementioned large mining operation as required by
Land Reclamation Act (40-B) and the rules as specified by the Board of

Serrf'q,*C"< t t '7o",.1Signature:

Name (typed or

Title/Position (if applicable): Cs<t-eF 6x6cttAva elf<aen
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